ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5 1 De 
. CERTIFICATE OF DEATH LG 


Reg. Dist. No. 


ir PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
0. COUNTY pn o. A b. COUNTY e 
Carr MARYLAND A AY TAR q 


b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) O 
AK LAND A a VD 


= ty 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] NO] 


3. NAME OF First Middle Lost Yeor 
DECEASED 


. “OF Dey 2 
reverein Wi LLi AM URNE DE Weese May - 21 Sb 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ba] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HR: 
‘ lost birthdoy) [Months 
nN yi wipowen [] ovorceoO] fhs_y- 20- |AEO Cy me 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) f 
i DisTRiBuren N A. UW. Ss. E 


Ps QO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MARGARET (\EGEL. 


I Cup d \) & 
) (Yes, no. oF untnewn} REGS eee a 
: No RS. A,DE OAKLAMD [Yi D 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: = " . z INSET AND DEATH 
UWMEDIATE CAUSE (0! 


carbon papers. Pages 1 and 2 should be filed with 
ler death. 


a DUE TO 
Conditions, if ony, which aly Peep emit Cards,  Vesevlan 


gove rise to immediote 
cotse (o}, stoting the under- ( CUETO 
lying couse lost. te) wudims 5 Jone tien OLS 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ee aey 
ves] NOR 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURPED, (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCU! 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) {Stote) 
(ine eee While Not wh foctory, street, office bldg., etc.) iy 
p.m. 1 Jot work ([] ot work t 


RRED 
aia 
21. | certify that ! attended the deceased from,_474 — / ty __.. 12.3L.,that | last saw the deceased 


Le wee jeath occurred at.3_-Pi__M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


hp SS ed SSL. ieee Fasc eee 


Then pleose rem 


MEDICAL CERTIFICATION 


$ JAMES H. FEASTER, JR. 


N. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
ay-29-145% WestmongLandSenett ennuge _ f 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D_BY REGISTRAR 6 RI 9 a> gfuyh 
LOYAL T dsellrr z. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72,Kaurs 


page 3 shauld be detached far use os the burial-transit permit. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


~< TO HOSPITAL 
may be retained by the hospital ar attending physician. 
= TO FUNERAL DIRECTOR: After this cer 


ry 
= 


ith 


Then please remove carbon papers. Pages 1 and 2 shauld be filed 


icate has been signed by the attending physician ond campletely filled in by the funeral director, _ 


page 3 shauld be detached far use as the burial-transit permit. 
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ame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 1 5 p 
5159 CERTIFICATE OF DEATH é 


Reg. Dist. No. 
1, PLACE wo e: hilo susan (Where deceased lived. If institution: Residence befare admission) 
Garrett marvano | ° Haryland » COUNNGarrett 
b. ee creas (lt ose coprae , write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
Rural” “dakland 71 yrs. Rural Oakland x 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE =, 
0 ROT oie we | i exw oantage gen 
os 3 ccna First Middle Lost 4 reels Manth Day Yeor 
Fe (Type ar print) Theodosia Friend DeWitt DEATH May 350, 19 56 
$. SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years Tete LEAT] IF UNDER 24 HRS. 
UP emis [‘intte wont owocea api 17, 1686 [=F omy or] er] 
te 10a, USUAL OCCUPATION (Gave kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House Wire: "| own Home Maryland Ses 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zadok Friend Alice Friend 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


a 
> 
Rs 
= 


i was ee ee U. Ss. pies aay 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
. fas, no. oF unknown) Yes, give wor oF dates of vervice) 
} no ==Ss= Mrs. Peder Baasland Oakland, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond oy 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which 
gove rise fa immediote 

cote (a). stating the under: ( OVE TO 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- Herceeee 


MED? 
ves not) 
20a. ACCIDENT WAS UNDERLYING 2) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, ear ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not stile factory, street, office bldg., etc.) | 
pm. lot wark [[] at work H 


21. | certify thot | ottended the deceased from. - 2 . 19.2_ethat | last saw the deceosed 


INTERVAL BETWEEN 
ONSET AND DEATH 


wes 


APB 021 ane fre /bp~r- D5 mse 


olive eft eee Ee Dy ond th leath occurred -:) 2+ _M, from the causes ond on the dote stoted obove. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 
SENATUREEK (aa EMS fey i SN ce A Le A st 
o 
NAME saa Jas. H. Feaster, Jr. “ws uk, J). ORT a; me eo a 


pecify] 
6, 12, ps Hoyes Garre: Gounty, Md, 
] bores 240. REC'P BY = . REGISTRAR S/SAGHATORE a 
ine Oakland, Md. 5 ag OP Re: eee Ras Ae sabi lh sad - 


Page 4 should be 


is necessary, please exe 


if ony 


ftem 18. Give Poges 1, 2, ond 3 to the funeral director. 
be retoined far your files. 


h form PM3. Pog: 
File poges Nynd 2 with the registrar prior ta bysfol, ci 
amg 


in penci 
used os a burioltronsit permit. 
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ificate, writing the ward "pending 
forworded to the Chief Medicol Examiner's Office olong wi 


TO FUNERAL DIRECTOR: Page 3 should be 


or removol. 


YS. AVSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05154 
5160 MEDICAL EXAMINER’S CERTIFICATE OF DEATH acne 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
9. COUNTY Gave tt fess estate Maryland b.cownnry Garrett 


b. ry OR TOWN NII oinide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ive neared 
Rural Swanton Life Rural Swanton 


<d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS «. 15 RESIDENCE 
ON A FARM? / 
0) ves} no) 


2 Bed First Middle 4. DATE Month Dey Yeor 


Creer ein = WILL) AMD EpDwr Doesr bam = [MAY = 13h 
3. SEX 6. COLOR OR RACE |7- MARRIED f NEVER MARRIED (_]| 8. DATE OF BIRTH %. Re sn aa TF UNDER 24 HRS, 
Male White |wrowef}  oworceo [April 12,1873 Metis be bee ee 


Vo. USUAL pede atl ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 183 2. CITIZEN OF WHAT COUNTRY? 
during most of working fi i ‘even if retired) 
me Qwn farm Garrett Co., Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Hanson Durst gh nev eek re Broadwater 


—_ 
: {Yes, no, oF voknown| {It yee, give wor ot dates of service) =e 
none eae Durst, Swanton R.D, Md. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c}. J ») INTERVAL BEDWEEN 


PART 1. DEATH WAS CAUSED BY, ET AND DEATH 
IMMEDIATE CAUSE (0) Caron RLY MCC L\ S19 


4 / ove TO 
Conditions, if ony, which is 

Gove rise to immediote couse 

(0), steting the undertying( OVE TO 

couse lost. {eh 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. te eer 
RFORMED’ 


YES a not] 


‘200. EXTERNAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter not if injury in Port | 1 of i 1B. 
PAGE Cee COLTRI ING O {Enter noture of injury in Port | or Port {| of ilem 1B.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE OF INIURY (Hame, form, | 20f. (City or town) (County) (tote) 
Hoor 9. m. While Ndiahite foctory, sireet, office bldg,, etc.) | 
p.m. 9 ot work [] ot work H 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_],  Inspectian -. Inquiry [yond find that 
death resultedfram: Natural causes fy’ Accident [], Suicide [], Homicide [], Undetermined cause []. 


Cp re 
Lo) DATE SIGNED 


acti 4 mn 
SIGNATUR 21 w Lda JWRA~ tap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER a 


NAME (ype ¥ ai ORY TEKS DEPUTY MEDICAL EXAMINER [_] S/ bs Sh 


Zo. BURIAL, CREMATION, Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
eT rein 
Run i itty Garrett Co, ,M 


ee 24d. REGISTRAR'S SIGNATURE f 
yy ULAR Grantsville,Md. hh, Ned rich 


MEDICAL CERTIFICATION 


3 *A fvaung 


oc6l T Aw 


Darsosl 


ofter death: Page 4 
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onl 


Then please remave carbon popers. Poges | and 2 shauld be filed with 


page 3 should be detached for use os the burial-transit permit. 


within 72 hours ofter death. 


ev 


the reglstror prior ta burial, cremation, ar removol, and in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0515 5 


516 CERTIFICATE OF DEATH . Dist, No. 9 


1 eae DEATH 2. $s dolla (Where deceased lived. If institution: Residence before odmission) 
iy °. b. COUNTY 
Garrett ESS Maryland e 


2 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ona give nearest town) 
RURAL ond give nearest town] 
’ Finze Finze 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] no) 


3. NAME OF First Middle lost 4. aoe Month Doy Yeor 


DECEASED 


(Type or print) GRACE M, _EISLER DEATH Ma 19 


5. SEX 6. COLOR OR RACE | 7. maRRIEge] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF ONDER 24 HRS 
‘ losj whday) Rin. 
female white  |woowof — oworceo] | 7-1-1905 SO. eee 


10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housework own home Pennsylvania Use gh. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd A. Arnold Susan Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


f¥es, no, oF unknown) {It yer, give wor or dotes of vervice) 
none Sam H, Eisler Finzel, Md. 


18. CAUSE OF DEATH [Enter only one couse per ling, for (0), (b), ond {c-) INTERVAL BETWEEN 
} 


ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0! wn, PCO thihte — A/ 


DUE TO ee 
ns, if any, which t A 


gove cise to immediote 


couse (0), stoting the under- DUE TO 
fying couse lost. ae id Stee 4, 3 


ic] = tN ADIN 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOATE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. was furorsy 
Be 
C) yes [] NO na 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory. street, office bidg., etc.) ! 
p.m. 1% lot work [J ot work [J] 


H 
21. | certify that | attended the deceased from. aA * 719.34. ,that t last saw the deceased 
aM, 


clive on__-s\_.9 Y_| NWN. eG , and that death occurred ats} 3.0. from the}causes and on the date stated above. 
wy eT“ ADDRESS (Street fity oF town, stot DATE SIGNED 


no. 2& Un el! J MV fiood Wo. 


Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (Store) 
Briar - 20-1956 Greenville Cemeter Greenville, Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISKRAR'S SIGNATURE 
Jo Rs Durst, Frostburg, Md. vate, J~ 50-561 ) Poy, 
——S8Seaos$0=»00SSS SSS SSS ee 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH 051 f 4 l 


- ‘J Reg. Dist. No. 

S = 1, PLACE OF DEATH 7 ee {Where deceased lived. if institution: Residence before odmission) 

o °. b. COUNTY, 

= wpe Garrett MARYLAND Marvieand Garrett 

= b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 

2 & ante and og aor fawn x 

% §2 Se Rural Sang Run 

s = 38 dd. NAME OF toe (IF not in — give street _ d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION é ON A FARM? 
ae (a mile east Sang Run one mile east Sang Run ves OE No) 
& 6s MH Is NAME OF First Middle lost 4, Date Month Day Year 
2% {Type oF print Alfred Ira Friend orn May 7, 19 56 
= 2 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED FY |8. DATE OF BIRTH 9. AGE Ty IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Male White wivowen [J pvorcceo Hebe 4, 1874 ‘82 fal aaa Meee: ‘ra = 
os 
— a2 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
838 3 during most af working life, even if retired) 
zee | armer Own Farm Maryland U.S.A. 
ss 2 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
See John F, Friend Rachel Friend 
og 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ax 5 | Het, 20, oF untnownt {IE yes, give wor or dates of service} 
pox no cess John F. Friend, Jr. Sang Run, Md. 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 
£6 “game : ; 
Be PART 1, DEATH WAS CAUSED 8Y: | 777 toca det PahCt tore stat 
£=e AS 
Se Ui LO.0 DUE TO 
. 7 Conditions, if any, which ae ie © | fliarf Tn 6a s2 
z 
& 


gave rise to immediate 
cotse (0}, stoting the under. ( OVE to << ? k 
lying cavse lost. ey Srl. 
ene See ot 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


MED? 
Yes) not] 
20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part } or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, we Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Net wae foctory, street, office bldg., ete.) ! 
p.m, jot work [1] of work H 


21. | certify ala ' listtsodes the deceased fram__42_— /.._..., 1922 foe fp el 19SZ. that | last saw the deceased 


occurred othe <-M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION, 


|, ¢femation, ar remaval, and in any “GS 


DATE SIGNED 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


Rd by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been 


ye, JAMES H. FEASTER, JR., M. 


No. bus ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
i 57, FLO 56 J. F. Friend home Cem, neay Sang Run, Mao 
PMT Cie yon tara, wa. Qo. ‘en REGISTRAR I REGPSTRAR'S SIC ARR wer 
ysaisua Oakland, Md. foten Oakland, Md» lore 7, ‘e 


sy 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5163 CERTIFICATE OF DEATH 


el 


5157 


Reg. Dist. No. 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (State) 
Hour. m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 [ot work [1] ot work [J ' 
a) 


biel ros 
o 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 °. co b. COUNTY 
& Sip : Garrett lass Maryland Garrett 
€ oe B CITY OR TOWN (IF ovbide corporate limits, wite J. LENGTH OF STAYIN 1B || ¢. CITY OR TOWN [If outide corporate limits, write RURAL ond give nearest town) 
g 5 ond give nearest town 4 u 
Sa M8 JM Rural Accident Life Rural Accident, Md. 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
o bee ot AT OR INSTITUTION ON A FARM? 
= } ves] not 
ao: 
psn 6 3. NAME OF fint Middle lost 4 DATE Month Doy Yeor 
= B- " ok a p = 
© 23 Greece) ANNA ELIZEBETH GEORG oratH May 1 19 56 
2so 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®8. DATE OF BIRTH 9. AGE (in yeors [EUNDER I YEAHTIE UNDER 2 HRS, 
= 2 : 
ze Female bite |woowog wore Hoy, 22, 1867 | 8B |] [Mon] 
2 ¢8. 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 $e 3 during mast of working en if retired) 
3 Ese Housew! own home Ll] Run, Md UR 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Scene 
© 38% 
3 Ber Augu ed ahi Anné Elizebeth Klotz 
= £98 18, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age (Yes, ne. o unknown] (UF yen, give wor or dates of service) 
es 4 none Raymon eorg Deaisytown, Pa 
s: ea z 
2 18. CAUSE OF DEATH [Enter only one cause per line fgr (0), (b). and._{c). INTERVAL BETWEEN. 
8 § ? a ONSET AND DEATH 
= ¢ PART |. DEATH WAS CAUSED BY: Q : 
pe See IMMEDIATE CAUSE (0 LEG AZ 
3 ee of DUE TO 
Ra 
= Pe Conditions, if any, which iho 
3s Zes gove rise to immediote 
+ Ege couse (0), stoting the under- ( DUE TO 4 
> a 
ges lying couse lost.) //) ¥ i) AO< at pitee ar 
Bie . 
Bes Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19, WAS AUTORSY 
23s 
Be 
265 ves (] NOW. 
2 
ae 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port II of item 1B.) 
ae 
ses ‘OR CONTRIBUTING CL] CAUSE OF DEATH 
22s (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
a 
> 
x 
— 
95 " 
22 21. | certify that | attended the deceased from 2k weg Lla___, 19 5B, to._Z gL 7,19. hat | last saw the deceased 
an a 
ear alive on. <4 is os WIG, and thétdeath occurred at 3.330) M, from the causes and on the date stated above, 
Fe / ra ADDRESS (Street, city ar town, stote) DATE SIGNED 
<i ACTUAL j 
> SIGNATURI Ze La mo. o# Maple Ste, Friendsville, Maryland 


the registrar priar ta burial, crematian, or removal, an 


TO FUNERAL DIRECTOR: After 


xs Mantis Milton Tepfer,M.D. 

& 3 TION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY (Stote) 
Qe 4 

of 0 e! on : neran Ma 
r= 5 RE ADDRESS: y 


ah 


VS ANS (4) 


240, REC'D BY REGISTRAR 
i 
15M 9/55, 


Grantsville, Md. 
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Reg. Dist. No. 
“\\._])s PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. °. b. COUNTY ie 
MARYLAND . 
BARE WAR ULM KRET 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


SZ $K aye ? 41 (7; ys ln D *% 


d. STREET ADDRESS. “ @. 1S RESIDENCE 
ON A FARM? 


0) NOB 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest to 
e R 


c. LENGTH OF STAY IN Ib 
y 
© Sk ! 


Liha " 
4. NAME OF HOSPITAL (IPhot tn otpitel, givd ttredt address) 
A OR INSTITUTION 


after death. Page 4 


Poges 1 ond 2 should be filed with 


3. NAME OF First Middle low 4. DATE Month Doy 
DECEASED. OF q 
(Type or print) = ALA Ly death JY) A Ps 19.3 A 
5. SEX 6 COLOR OR RACE [7 s4aRRieD[] NEVER MARRIED [| &. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
I lost,birthdoy) [Months] Doys Me. 
EMAL Hit |wioowe oworceo {4 13; 3. 2m. 


Ta. USUAL OCCUPATION (Give kind of work done 
yin matt of working life, even if retired) 


ee KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4, G / A 
tA (Mi) 2M G. Ith J sme a ihe. : 


AiO 
13. FatHer’s NAME 14, MOTHER'S MAIDEN NAME 


ICHT osWA R 


3 WAS DECEASED EVER IN U. S, ARMED FORCES? | 16 SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) {if yes, give wor or dates of tervice} 2 5 o 1 
ERK LNA CH A Noutia (HaosTPRUK 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the under: 


DUE TO 


lying couse fost. 
an Covre fost. (). 
Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. PERFORMED 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 17 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, sireel, office bldg., etc. i 
p.m. 19 lot work [] ot work [7] H 


21. | certify that | attended the deceased fram, perb Zo _., 19.220, to_.. 2... 19.F% that | last sow the deceased 
alive on. Aretag. f 1 that death accurred ob. 449-2M, fram the causes and an the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the ottending physician ond completely filled in by the funerol director, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 b 


d by the hospital or altending physician. 


TO FUNERAL DIRECTOR: After this cert: 


the registrar prior ta buriol, cremotian. or remaval. ond in any event within 72 hours after death. 


poge 3 should be detached for use as the buriol-tronsit permit. 


/ ACTUAL . 
! SIGNA VE Ma | ao gk 6 AIL, MO... easnen......0f3[rb.. 
2 PHYSICIAN'S , 
ze Raat A SRies woornne pO BbSGURY FAR 
BS Ho. BURIAL, CREMATION, 0 ig THFREOF Te. iF E ey CEMETERY i CREMATORY 7d. wy ON (City, town, or county) (Stole) 
2s REMOVAL (Specify) 
° € b fh a’ K V7 
z Rs iT cas al Bao, REC'D 2 REGISTRAR | 24b. reEGRTEE SIGNA\ 
VS AlS (4) \ 
Yen gies Mr Hf (Lid » Seah Y_'7__10GR - bate 


5 “A NVayNg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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5165 CERTIFICATE OF DEATH Shea 


22 
=e 
cok) 
< > 
“28 
= $2 Reg. Dist. No. 
2 me / 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED FS b 
tf Be 
Cheeses cory Garrett MARYLAND sare Mawyland com Garrett / 
Sn i CITY (If outside corporate iimits, write RURAL UENGTH OF STAY CITY [lf outside corporete timits, write RURAL end give neerest town) =e 
= 08 5 OR __ ond give neerest tow in this plece) OR 
ese row “ROY al“Yakland “) yrs TOON Rural Oakland x 
jee es 85 nee oe ee (iF rurel give locetion) / 
s = rat s Ss . 
8 3 £02 STREET ADDRESS Sunnys ide Sunny side 
5 35 3, None OED (First) (Middle) {Lest) 4. DATE (Month) {Dey) (Year) 
© 3 ECEAS! oF 
a Be {Type or Print) James Robert LUDWIG beatH May 25,1956 ,, 
3 > & S. SEX 6. fees OR 7. WOOWES DN ORCE 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ze , D, Sentral) Devan unotaa| tinne 
—~~ fs male | white Semiarried | Sept.20,1872 era ee Pe ip 
| z We, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
\ I £yz done during most.of working lita, aven if ve INDUSTRY .. COUNTRY? 
S22 /| rind Coal miner 0a Rio, West Va, 
Zz 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
() Phillips George Ludwig Elizabeth Oats 
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
U | (Yas, ne, or unk.) | (If Yas, give war or detes of service) a “i . 
> yy NS None Lee Ludwig, Baltimore, Md. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t= 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 : ey ONSET AND DEATH 
4 YS )IMMEDIATE CAUSE Ihe Ls 7 y 
of? wa 


Fr : 
ANTECEDENT CAUSE(S} DUE TO ; ¥ ¢ , Zz 
DISEASES OR CONDITIONS, IF ANY, (8) ) x 
GIVING RISE TO THE ABOVE CAUSE =. i 
STATING UNDERLYING CAUSE LAST, DUE TO a 
3] q 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE aol 


DISEASE OR CONDITION CAUSING DEATH, = 
T9p. DQTE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
) 2 ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bldg., etc.) 


S 
2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, term, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Steie) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not while 
atwork CL] atwork (J 


~ alive onwf (fe AA ‘Sad Lr Rigs , and that desth occurred ard. 
SIGNATURE 7 a 
.D. 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


oar May 24/56 


30, bch mile, that | last saw the deceased 
Om fol the causes and on the date stated above. 


DRESS (Street, citys lown, stele} DATE SIGNED 
ChetLiucd Fy. 


LOCATION (Clty, lown, or county} 


Blk Garden, W 


"S SIGNATURE ADERESS 


Thomas W.Va. 


certificate assemblyJshould be detached for use as a burial transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 re V 6 
5166 CERTIFICATE OF DEATH ial Pt la 


om 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg. etc.) | 
p.m. 19 ot work [J] ot work [} 2 ‘ x 


MEDICAL CERTIFICATION 


< se 

&® 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& % Harsh 0, STATE b. COUNTY 

fo . A DS ‘ - ‘ 
a te CHRETT manaano || “WEST VIRGINIA PRESTON 
£3 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
gee 4 RURAL ond a nearest town) wt 
‘hee . OAKLAND TERRA ALTA é XK at 
2 Ay d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. tS RESIDENCE 
tc] =“ a OR INSTITUTION. > 23 é “ RO ey ON A FARM? 

=o ) | GARRETT COUNTY MEMORIAL HOSPITAL UTE 3 yes] noO 
- = 5 3 NAME ( oF First Middle Lost 4 DATE Month Dey Year 
< - ‘ : 
S28 (Type or print) ASA RAY SISLER key MAY FL 
=F Bs ge 5. SEX 6. COLOR OR RACE | 7. marrteD K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ch i Neg t zs . lost bithdoy) [Months in, 
are MALE WHITE widowen (] bvorceo [] |AUGUST: 896 5 isis bss 
2 EB. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88s ; during moit af working life, even if retired) 
f ve ARP * “Ts a ED STATE 
ete en 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee 

2 8) ie a as 
3 is ISAAC CLINTON SISLER SARAH SMITH 
2 2 
= a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € a, | (ies. ne, oF unknown) {IF yer, give wor oF date of seryice] 
eee ris °| wo 230=03~900 Mrs. Ethel May Sisler, Terra Alta, W.Va. 
3 8 18, CAUSE OF BEATH [Enter only one couse perdine for (0). (b} ond (¢).] = ) ~TINTERVAL BETWEEN 
as a PART 1. DEATH WA: By: < 5 F YI / 4 , 3 
2 5 DEATH MEDIATE CAUSE (0 Firs tedvel Lille wif bd> + Ging ; ae 
5 & f DUETO 7 5 { 4 
ES Conditions, if any, which (o f Tt: A. 4 (A ee Ms) 
3 gove rise to immediow ( 1) 1 7 S ’ / % 
. cotse (0), stoting the under- Ay Vj a on . . 1 J } AL 
g lying couse fost. A Chite CfAtewa, L 4 lence Letts, | os 
3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN’PART 1(0)]29. WAS AUTOPSY 
& + { . 1? RERFORMED? 
F Yes RH No) 
: 
s 
2 
a 
2 
x 
a 
° 
z 
d 
< 


by the haspito! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 


poge 3 should be detached for use as the burial-transit permit. 


Paps, 


vais | PR. Watson, Terra Alte, WeVeax ome LC (SE LY 


21. | certify thot | ottended the, deceased rom Afar C23, 19.38., to. ha LY, 19.2)43that | last saw the deceosed 
alive on... Addie /-)., 12S _, ond/thot death occurred of 93 , from the couses ond on the dote stated abave, 
‘ ? ADDRESS (Street, city or town, state) DATE SIGNED 

Sutton wo, Jerre Alte, We Vee 5/15/56 
PHYSICIAN'S f , 

Nig NAME (Type! hog, Fi _| bh _-MD. 2exra Alta, West Virginiae 

& 3 720. BURIAL, CREMATION, [226, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

=D BURT" | vay 17, 1956 |Terra Alta Cemetery Terra Alta, We Vae 

2 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2éo, REC'D BY REGISTRAR. {| Dab. REGISTRAR'S SIGNATURE y 
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ol 


Se aEN 
% 4 ey 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
S ) °. °. p. COUNTY 
BS Co LAND wire eer 
ae tS ARR hats WEST VIRGINIA : 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
g 8 RURAL ond give neorest town) 
3 52 ANT) ysl Hens 
. 3 : x Z 
Seaeee ‘d. NAME OF HOSPITALIf not in hospitol, give street oddress) . STREET ADDRESS @. 1§ RESIDENCE 
> = OR INSTITUTION ON 4 FARM? 
<s = ~ yes] NOT] 
BS a Vv MUMORTILA Ti 
ce 
PSS NAME OF ¥ 
2 Be DECEASED man re! = 
a 3; (Type or print) MAY. 29 19 56 
c= MAY 
Zee. 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 ge lost bithdey) [Months] Days Min, 
26 i yrs. 
ate 
3 ee. 100, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g Soe during most of working life, even if retired) 
see W 2 IEST_VIRGINT Wass Ai 
6 : — vi is. JUL LA pel 
ee Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 ale ae A > rl, a, 
$ Ses SAMPSON Sut! susAR_ See CAR. 
= 253 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abe {fe no, oF unknown) UF yeu, give wor oF dates of vevice) ce S 
& off 4 mM H- 
we eae pA 
Boars 18. CAUSE OF DEATH [Enter only one couse pegting for (0), (b), of! (c)- INTERVAL BETWEEN 
Ss 52+ ONSET AND DEATH 
oD ay PART I. DEATH WAS CAUSED BY: Wu 
ei epbe 2 -IMMEDIATE CAUSE (0] i = = 
= £28 Ls DUE TO 
2 Stese : c 
o o ° 
= ae es Conditions, if ony, which ef QU OCe ba) 
s Me gove rise to immediote 
= es co¥se (0), stoting the under. ( OVE TO 
Sets lying couse lost. ) 
SS 2 mp ee 
ge a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
eae 2 ] x PERFORMED? 
= £o— e J a 
ease e 
eh gts 3 ( AU \ \ yo nf ; ves nol] 
= S = 
= ots = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESQRIE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 18.) 
#52. & | OR CONTRIBUTING CJ) CAUSE OF DEATH 
eeegs & (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

Fee ¢€ = Steg | oe eer eo. ame ~~ o> 
2s sss & 2c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town (Count Stote 
also g i] Day. f ty ) ( y) {Stote) 
2508 r] fa) Hour 0. m. (While Not while foctory, street, office bldg., etc.) | 
a aed = p.m, lot work [] ot work (7) 
ea;565 A j 
Zz 2vz 21, I certify that | attended the deceased from, AA, SE, to ry 9, 1996.__.that | last saw the deceased 
ZSiyx 
Bete s alive on_. 2: 19.9% ___, and thaf death occurred at 4442 P.M, from the causes and on the date stated abave. 
woe OD = 
Beos6 ADDRESS (Street, city or town, stote) 
< 56%. f ACTUAL } a ye 

a a5 f SIGNATURI M.D QZeaoen Ir ea cecal 
az 
25 PHYSICIAN'S 0 oD 
a FE Fate _ Meleud | DNOSKad 
= 3 
BEYOD To, -GUBALEREMATION [226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
2p2 os » sua Sb Srnith Fi py tle Ut, Vo. 
ofo te rah RPVTV [Oovvitty | d-arnttiony ui 
- 23. ney (GNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REG wy, IGNATURE 
YS ANS (4! 1 fal a S 
Ba bss) staan mth nower Od { ArtroJ dard 4 WO tf Litesanchl 


ee a; 


1 MARYLAND STATE ee OF HEALTH—BALTIMORE, 1854 63 
el eg CERTIFICATE OF DEATH ee 


ae eet 
s 2% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare odmission) 
C8 a. COUNTY ey a, STATE b. COUNTY 

: arre ary land arre 
€ ° b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! town) 

g f4 ‘i RURAL and give neoresl town) 
ey AA Qalc] and Da ellin < 
2 z r d. NAME OF HOSPITAL (Hf nat in hospital, give street address) 3. STREET ADDRESS e. IS RESIDENCE 
o . OR INSTITUTION, d 2 x ON _A FARM? 

“4 Garrett County Memorial Hospital ves] No 
2 

r ° 3. NAME OF Fint id la 4. DATE Ye 
= - DECEASED 5 — aA Month Day ‘ear é 
cy 3 (Type ar print) Nute = Sam Stiles DEATH May 1 19 5 
= 2 ~ [5 SEX 6. COLOR OR RACE [7. MARRIED fA} NEVER MARRIED [] | 8. DATE OF BIRTH ® AGE (Ie years [iF UNDER 1VEAR IF UNDER 26 HES, 
= . lost, b 7) Min, 
3 1 Male White —|woowioQ —_oworceo) | July. 2, | Se4 666% PARES a 
2 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ~— during most of warking life, even if retired) ae 13 sng ane nN A 

$ Retired Ry Mi 5 fest Virginia merica 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 La Fayette Stiles (Deceased) Harriett Garby (Deceased) 

g 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> Tes, no, oF unknown) (IE yes, give wor or dotes of rervicn) 7 ‘a 43 
4 Mrs. Nute S. Stiles, Box 7h, Crellin, Md. 


Then pleose remave carban papers. 
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3 e = 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (c)-) 5} ® INTERVAL BETWEEN, 
2 2ay PART I. DEATH WAS CAUSED BY: a7 
2g ose IMMEDIATE CAUSE (o! WAG Pes. ? 
= Se 2 DUE TO 
ee 
= £22 Canditians, if any, which . 
3 3 ae gove rise ta immediate eho 
= 6c i 
3 & a-£ catse (a), stating the under- 
Tes-v lyin, fast 
FerxR ying couse last. te) 
26.28 = 
228 os a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTOPSY 
Soto ix 
Buss < ves() No] 
oe o.oo u 
< = ] 
Feouis = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port af item 18.) 
es eck & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeges & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Geez. é ~ 
g O585 S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
= 5.285 fa] Hour a.m. While Nat while foctaty, street, affice bldg., etc.) | 
oe os = Pm. 19 Jat work [] at work [J { ; 
eel G ‘5 Z # 
z= $23 : 21. I certify that Yottended,the deceased from__Z/__: Eas Wake, to LL. , 192. Sthat | last saw the deceased 
‘gt<2 = 
an es $ [2-9 £s3_ 42, 12. , ond that death occurred at 11.2034, from the causes and on the date stated above. 
=O. - = < AODRESS (Street, city ar town, stote) DATE SIGNED 
ea Cutten Lid 
mip VE cabeg, Crt he (egid Mee 
qoza _ age 
rr PHYSICIAN'S l vt : 
ees NAME (Type to ft717Fs LOPS I OI ee 
= = 
3 Se. 2. [a uel gs 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county} (State) 
aS ot pec 5 
= av 
otoes Ri Ab May~s- Ast " R A R R V¥ 9MMp) 
roe 23. EUINERAL DIRECTOR'S SIGNATURE ADDRESS Quo. REC OEY REGISTRAR 2 - REGISTRAR'S fre? 
VS A15 (4) 4} £ 4 : 
Yen g735) Wiey Ctete QOAKLA LD (“\) bat LYS. Dy, dk 
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1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiution: Residence belore odminion) 
? ‘ai b. COUNTY 
MARYLAND Ma Garrett 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
mo ake Bark Kel 


OK E 
d. NAME OF HOSPITAL (If not in Raspitol, give street address) | d. STREET ADORESS e. tS RESIDENCE 


oll 


after death. Page 4 


OR INSTITUTION ‘ON-A FARM? 
a yes £] No G 
3. NAME OF Middl 4. DATE M ¥ 
DECEASED eed OF onli ene ls S 6 
(Type or print) JABD RICHAR ’ beam May 13 195 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pul panies 
ale white |woowng, over |July,1,1879 oa 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire 


roodsman ittine posts Grantsville, Md. bt a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Issac Swauger Virginia Laymen 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Bras ne. oF unkinownp {IF yes, give wor or dates of service) ~ 
one — Cherles Swauger, Grentsville, Md. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Yo / DUE TO 
Conditions, if ony, which ( 
gove rise to immediote 


cate (0), stoting the ynder- 
lying couse lost. (es 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
yes] no fae 
20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour. m. While Not while factory, street, office bidg.. etc.) | 
p.m. 9 lot work (1 ot work ([] 
Q 


21. | certify that | attended the deceased from,.___ fc@e WA a ead 19.2. @that | last saw the deceased 
alive an_. Le: A afd hat death accurred atsZ 


iter deoth. 
beers 


cosbor-popers. Poges 1 ond 2 shauld be filed with 


i 


Then please remove 


the registrar prior to buriol, cremation, ar removal, ond in any event within 72 hours 
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Rating ARTHUR F(-JONES ___ Oakland, Md. d 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d, LOCATION (City. town, or county} {Stote) 


Burvet 16/56 ew Germany Reformed rantsville, R.D. 


\ peal rie 'S SIGNATURE ADDRESS 2ho. REC'D 8 o/ RAR [phe Ree ® dish yet 
ay, F;, Kany, Grantsville, Md. vate // ¢ sa ZL 


TO FUNERAL DIRECTOR: After 
poge 3 shauld be detoched for use os the burial-transit permit. 


EA 
a 


Pr aaa 
bors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 are 
5179 CERTIFICATE OF DEATH O16 et 


oa 


dat = Reg. Dist. No. 
7 3 4 % Mere 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2% ° ¥ MARYLAND || ° SySeiu 
33. SARR MARYLAND ARRET" 
Bs > b. CITY OR TOWN [if outside corporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

@ \ RURAL gnd give nearest town) 
os ‘ Ay A AKLAND 
2 & d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=. ms OR INSTITUTION ON A FARM? 
3S a ) yes (] No 
£6 3. Fit Middle 4. DATE Month Year 
tad , DECEASED - 
2y | {Type or print) R ALY rh NEY Seat May - ab 198 & 
ts 5, SEX 6. tole OR a 7. MARRIED L] NEVER MARRIED [[] | 8. DATE OF = 9. AGE (In yeor [IE penis AR] IF UNDER 24 HRS. 
2” se aah 4 fost birthdoy} [Months Hours |) Mi 
4 MP voreo MARCH -]- 15% Tae 

E , | 10a. USUAL OCCUPATION (Give ie ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
a 


PORT 


a "MOTHER" 'S MAIDEN NAME 


A.S. 
RAN AR DvNRAM. 


bi WAS: ey IN U.S. Al a) Legend 16. SOCIAL SECURITY NO. ]17. INFORMAN’ Address. 

OOS ae 0 DURST. MT Ae 

oO 

RANT OAKLAN (\\). 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


UXO. DUE TO 


Conditions, if any, which rs 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO f 
lying couse lost. (9) LAAKEAA 

Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County} (tote) 
Hour o.m, While Not while factory, street, office bldg, etc.) | 
pom, 19 lot work [] ot work (] t 


7, 
ay! shige iA l attended the deceased fram.__...-------s.----. 1 7 a £le. LAA , 19 L. thot | lost saw the deceased 
alive on. 2 V/s ral Ze, and that death accurred ot: 20_C.M, fram the causes and an the date stated above. 


- LZRDDRESS (Street, gity oF town, stote) DATE SIGNED 
SONATURE_— D. i 2 eS Ad Ad, fre tinh 


Ay eae 


NAME (Type)_/A. allowed, wor: TOY ae nee So 


io 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) tote) 
Rha Rie 
61 OA Aly D LZ) LD : 
oseg sik an RE ee i aie L ey ay /SIGRATUR a 
VS ANS (4) ee 5 
Baws Lay bet, : OAKLAM I) Yh fy 


se remove carbon papers. 


Then pl 


!, cremation, or removal, ond in ony event within 72 haurs after death. 


FERFORMED? 


yes] No] 


The law requires thot the death certificate be executed within 24 


rd by the haspital or attending physician. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


the registror prior to bur 


moy be reta 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician an: 


onal 


jed with 


jofier death: Page 4 


Pages 1 and 2 should be fi 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


by the haspital or attending physician. 


page 3 shauld be detached far use os the buricl-transit permit. 


moy be ret 
TO FUNERAL DIRECTOR: 


TO HOSPIT, 


the registrar priar ta burial, cremation, ar remaval, and in nig Ab 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L 
517i CERTIFICATE OF DEATH 05166 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE E (Where deceased lived. If institution: Residence befare admission) 
¢ are sapyT Ant b. COUNTY pwr 
GARRETT ee, MARYLAN GARRETT 


b. CITY OR TOWN (if outside corporote limit, write [c. LENGTH OF STAYIN Ib {| c. CITY OR TOWN (If outside corporcte limits, write RURAL ond give nearest town) 

RURAL ond give nearest town} ‘ ae aed 
4 OAKLAND B PARK * 

d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS / e. IS RESIDENCE 

oR INSTITUTION ON A FARM? 
mainte ia Ss Rae 
GAMUT? COUNTY MEN BOX 18) YES] NOR 
3. NAME OF Lost 4. DATE Mont x 
DECEASED ba : wal a a be - 
(Type or print) {AROLD Da TRAGARD! Stara MAY 2 19 56 


. COLOR OR RACE 7. MARRIED [h) NEVER MARRIED [-] |8. DATE OF DRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Days Min, 
pivorceo [] MaARcH-3.3-1851 bY yes. 
100. USUAL OCCUPATION (Gi 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki 
HINIS OHIC U.28i, 
14. MOTHER'S MAIDEN NAME 
py B tay Emme Vi . 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. Seni SECURITY NO. }17. INFORMANT Address. 
Yes, no. oF unknoven} {IF yes, give wor oF dates of service) 
Mis Man RBGARDEN AKE [ARO 


1B. CAUSE OF DEATH [Enter only one couse ve For {0}, (b}, ond (¢).] UE ea, 


PART I. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (a] 
; 


4¢- sit DUE TO 


Conditions, ony, which Fs Z coe / Da 


gove rise 10 immediote 


cote (0), stoting the ynder- ( SUE TO if. ~ 
lying couse lost. wltatlzep 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. 

20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 

Hour 0, m. While Not stile factory, slreet, office bldg. etc.) 
p.m. jot work [-] of work \ 


21. | certify that | attended the deceased from..._____--.-..-----, 9 Le, tot .that | last saw the deceased 


alive on. MAY 25 2 a Se 12356, and that death accurred at¢ ae fram the causes ead an the date stated above. 


NAME (tye) = 


‘220. BURIAL, eee 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bue tepeetty) A, 
Lg on CEM " 
ny DIRECTOR'S an TURE yj Aaones a. a BY pore. ISTRAR'S “WAT 77 
wWhAdt/ Csttlihied? OANLAN >was: A EE, - C-wrtnl 


PERFORMED? 


yes] no[j 


MEDICAL CERTIFICATION 


ficate be executed within 24 houfs after death. 


TIONS 


$s that the death certi 


om 


ey, 


INS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 7 
516 


5172 CERTIFICATE OF DEATH ie 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny Garrett MARYLAND 


STATE Wa pyland county (}¢ 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outsidé corporete Himits, write RURAL and give neerest town) 
t OR ‘end give neeres! town) {in this plece} OR 
f TOWN ¢, TOWN a, 3 the * ; , 
Shady 451} Garrett Co % 
HOSPITAL OR STREET = {Wl rurel giva locetion) 
me eg INSTITUTION OR ADDRESS 


) STREET ADDRESS Qt 


first) 


3. NAME OF 
DECEASED 


(Type or Print)~ VTLLIAM 


Pal 


8. DATE OF BIRT 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birthday SF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Menke | Days. 1], Hani tie 
fale |White Grectv i Gowed |Yune 29,1869 86 yrs, | | 
10a. USUAL OCCUPATION (Give kir work 10b. KIND OF BUSINESS ‘Al... BIRTHPLACE {Steta or loreign country) 12, CITIZEN OF WHAT 
} done during most of working li jon if OR INDUSTRY COUNTRY? 
! nied Dairyman Own Dairy arrett County, “arylame SA 


led with the registrar within 72 hours after death. After thi: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSLUA TURNER ELIIRA GURLEY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Sra r hou te 
7) | {Yes ner orunk.) | {ll Yes, alve wor or deles ol servic) 4 2 = wi bd dak 
NO vbW/e William Turner, Frostburg, Maryland 


18. MEDICAL CERTIFICATION INTERV AL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < ONSET AND DEATH 


. ; n 
ST Bcare 
ANTECEDENT CAUSE(S) OVE TO ~~ . ae ihe a 3 : 
DISEASES OR CONDITIONS, IF _ANY, (8) Cena TOO) wend Mt. at. Lee peace 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST, OVE TO 7, 2 2 . . 
a ee A dene nbs td ety ere teh tpi Lo age 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


4 . UT IMMEDIATE CAUSE A) 


| 'We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) ee ie yes [] No 

2le. ACCIDENT WAS UNDERLYING [J 21b, PLACE (Home, larm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State} 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour}| 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 

While Not while 
M. | et work ef work 


A % 


REMOVAL (SPECIFY) e A 4 Ps a 
Burial May 26,195$ Trinity EV.chef. Cem| Garrett County, Maryland 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

b YY 6 /aSG6 ty Jt. bec John J, Hafer, Cumberland, “d,. 


22. I hereby certify that | attended the deceased from.<¢77 ¥ Pe. 10... 2% 2D, 195 Se that | test sawithe Ueebered 
i alive on..442..eets iy ae A , and that death occurred at.4./..2.42..M, from the causes and on the date stated above. 
z SIGNATURE f = ADDRESS (Street, city, lown, sete) DATE SIGNED 
: eee ee ee AS aye fee SRE ay 2 HP sh 
= 1°23. BURIAL, CREMATION, © DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 
v 
2 
=< 
z 


death: Page 4 SS 
ond 


s 1 and 2 should be filed with 


tificate has been signed by the ottending physician and completely filled in by the funeral disectar, 
Then please remave carbon papers. 


| ar attending physician. 


is cer! 


Poge 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 516 . . 
5173 CERTIFICATE OF DEATH seine iA 6 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. : °. b, COUNTY 
rs MARYLAND . 
a t MAR AtY b mR TR « 
. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
OAK Al Dp A Pr 4s x 
d. NAME OF HOSPITAL [If not in hospital, give street address) @, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
ves] No 
3. NAME OF Fint Middl "i 4. DATE M 
NAME OF i idle los jonth Day Yeor 


F 
(Type or print) py \ ae re. . 4! DEATH May 
1 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (In years 
a \ . 
f MA NAN WIDOWED &] oivorceo [} -4- iy : ee ea ESS 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) : : 
FA RIMES RiEN LL& Mp WS. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAAC R An ane IY R 
” WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘ddress 
{¥es. no, of unknown) {IF yes, give war or datas of service) . 
bib- 10-346) 6Mosery Ro hi aay ARK Mp, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f= = 
EA eNO Ae Co pias eo of NECK Pog Er 


19 /X DUE To : 
Conditions, if ony, which re ftt=nim Sclefc stant P.sz-+2 
gove rise to immediote DUETO 


covse (a), stating the under: 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} é WAS AUTOPSY 


PERFORMED? 
‘20a. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


yes (] NO 
—$——— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctory. street, office bidg., etc.) | 

19 ol work 7] ot work [7] ' 


MEDICAL CERTIFICATION 


om, : 
p.m. 


22S, 1.2L. that | test saw the deceased 


as Seow 49) <----- and that Gegth occurred at Lo'ts"@M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
Dente ate es 23 ews St 1S. Zh 


‘Wo. BURIAL, CREMATION, | 22b. OATE TH Tic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ~ 
Jy Rin May- OA Aig Ni RI OAKLAND IAD: 


EREOF 
%-19NG 
ADDRESS. ry , |Aib. REGISTRAR'S SIGNATURE fA 
Libeat Crk >” rae) at Cokes Memon 7, 


